COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that 

My residence, post office address and ritizenship are as .stated below next to my name, 
t behevelam the origmal. first aitf 

name* are listed below) of subject matter -which is cUbned and for which a patent i s sought on the invention entitled 
BAG FOR A MOBILE PHONE 



the specification is attached hereto. 

I hereby state that I have reviewed snd understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all infonnation known to me to be material to patentability as defined in Title 37. 
Code of Federal Regulations. § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign applications) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which priority is claimed 

prior Foreign Application^) Priority Claimed 

□ D 

□ □ 



T hereby claim the benefit tinder Title 35, United States Code. § 120 of any United States applications) listed below and. insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application m themanner 
provided by the first paragraph of Title 35, United States Code, $ 112. 1 acknowledge the duty to disclose to the Office all 
infonnation known to me to be material to patentability as defined in Title 37. Code of Federal Regulations, 5 1.56 which became 
available between the filing date of the prior application and the national or PCT international filing date of this application 



{Application Serial No ) (Filing Date) (Status) 



(Application Serial No.) (FilmgDate) ^^^w> 



(Application Serial No.) (Filing Date) (States) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on in formation and 
belief are believed to be true; and further that these statements were made with the knowledge mat willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code and 
that such willful false statements inay jeopardize the validity of the application or any patent issued thereon. 



POWER OF ATTORNEY: As a named inventor, T hereby appoint the following attorneys) and/or agcnt(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith: 

RwtelfE.Htftz.Rc«. No. 22.39?: Harold Pezzner, Keg No 22,1 12, Richard M. Beck. Reg. No. 22.580. Paul E. Cra^ortt Reg. 
No. 24,397. Thomas M. Meshbesbet. Reg No. 25.083; PatnciaSffliftkRogowski.Reg No 33,791; Robert G MdNtorcrw, Jr,Reg. 
No. 30,962, AshleylPeaner, Reg. No. 35.6*6: WtUiamE McShancReg No 32,707; MatyW.Bcurke. Reg. No 30,982, Gerard 
M.O*Rc4ttke,Reg.N6.39,794;MaaN.KutBCim No *o.4o&, Francis DiGiovanni, Reg 

No. 37.310; frank Z Yang. Reg. No. 35,417, and Enc J Evain, Reg No 42,517, all of P.O. Box 2207, Wilmington. Delaware 
1 9899-2007, my attorneys with full power of substitution and revocation. 



Send Correspondence To: 

Connolly Bove Lodge & Hate LLP 
P.O. Box 2207 

Wilmington, Delaware 19899-2207 


Direct Telephone C 
C302)65fi 


^llsTo. I 
-9141 


FULL NAME OF SOLE OR FIRST INVENTOR 1 INvfcMTOR-S StGNATU 

M;n*l-£kt miAxra I <===— ■ 




date S^demUr- 2 U ^-&£>3l 


RBS!D ^ CE Taipei Taiwan, ROC 


cmzEJ ^ Taiwan, R.O.C. | 


post cstke address 5F? Na 5? Lane 189? Sec 3 ? Kang N j ng Rd. ? Taipei Taiwan, R.O.C. j 


FULL NAME OF SECOND JOINT INVENTOR 
IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RSStDSNCS 


CITIZENSHIP 




FULL NAME OF THIRD JOINT INVESTOR IF 
ANY 


INVENTOR'S SIGNATURE 


DATS 


RESIDENCE 


citizenship 


j FOSTQfFfC£Aftt}&ESS 


9 FULL NAME OFPOURTW IOTNT TNV^NTOR 
1 IF ANY 


INVENTOR'S SIGNATURE 


DATS 9 


| RESIDENCE 


cmz&NSHn? 


[I POST OFFICE ADDRESS 



